2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000218 Jan 23, 2001 8:00 am
e Secretary of State

U'S' MULTICO’ INC' 01-23-2001 90047 007 ***150.00
Principal Place of Business Mailing Address
7607 PRESERVE CT 7607 PRESERVE CT
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
s e v LRI

Suite, Apt. 4, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘0455413 Applied For

Not Applicable

Zi Zii Count| it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, JAMES M . :
R i o - - Street Address {P.C. Box-Number is Not Acceptable) P - -
7607 PRESERVE CT
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE OWM =z ™ } % ., i—if- Hhool

Signature, Wp@}f printed] name of reg‘nél.frad agenfanu titdf appicabled U lNOTE:‘ﬁegistered gent signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy fs Intangble FILE Now!!! FEF IS §150.00 . o
Tax filing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ‘;:";ﬂr%ag c?rilr?gufl:l:: " g fgﬂfo";nge
(See criteria on back) O Make Check Payable to Department of State ‘
n. OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T PD 1 Delete e Ptfange [ Addition
NAME -HARVEY, SUZANNE NAME _
sTREET ADDRESS | 5195 FOXHALL DR N street wovisss | 7071 Pewrser Lz Ceoel
crv-sT-zP | WEST PALM BEACH FL ov-stze  |WesT Pad Beacid, F L H3aZ.
TIILE T8 O Delete TILE [D-etafge [ Addition
HAME QUAN-HILL, DANIELLE NAME -
sTREET ADoRess | 3908.F POST WOODS DRIVE e oSy | 298 D SRndos Leol e 30T
orv-s-ze | ATLANTA GA 30339 CITY-ST-2IP WockooT Qgsse , OA-- 4457
TME CMD O Delete TILE [L-&mige [ Addition
NAME HARVEY, JAMES M NAME so
STREET ADORESS | 5195 FOXHALL DR NORTH smheeT sonmess | 70O Fezs e Cooed” 23002
oT-STZP | WEST PALM BEACH FL CITY-ST-21P esT  Phoid BgacH , FC.
e D [ Delete THiE i T T T T T Ochange [ Addition
NAME HARVEY, JASON M NAME
STREET ADDRESS | 951 WOOLSIE RD STREET AUDRESS
Gr-57ZF | SHARPSBURG GA 30227 £y~ 51-2P
TIMLE D O Delete TmE Bchange [ Addition
NAME QUAN, JAIME A NAME HaellE )/ , JAiuE A -
STREET ADTRESS |- 5995 FOXHALL DR N STREET ADDRESS | fep  AorSHop Poro, ool
omv-S1-2F | WEST PALM BCH FL 33417 or-stae @ feved and , M15. B I3~
TITLE 7 Delete TITLE i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlg}:‘a%dgs:jﬂﬂgﬁ other i ﬁ"&%‘?ﬁ/} FEES‘ - e _‘__ |
SIGNATURE&M el U I—1l- 2o (56/) A - ST
ATURE AND TYPED OR PRINTED NAME OF SIGNING omczr OR DIRECTOR Date Payime Phone #

0292194

CR2EQ34 (10/00)



